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LM Bifurcation Stenting in STEMI
Yueh Hung Lin
Mackay Memorial Hospital, Taiwan
[Clinical Information]
Patient initials or identiﬁer number:
46693698
Relevant clinical history and physical exam:
History: CAD, TVD s/p CABG 10 years prior to this admission
Physical Exam: breath sound: bilateral basal rales
Relevant test results prior to catheterization:
CK: 79 IU/L (38-397)
CKMB: 158.0 ng/mL (<5.4 -)
Troponin-I: 0.03 ng/mL (AMI Cutoff: <0.5 ng/mL)
ECG: normal sinus rhythm, acute high lateral wall myocardial infarction
Relevant catheterization ﬁndings:
CAG: CAD, LM + TVD
RCA-m 60% stenosis
LM-m 100% stenosis
LIMA to LAD: patent
SVG to LCX: total occlusion
[Interventional Management]
Procedural step:
After placing IABP, left coronary ostium was engaged with a 7 Fr JL4 catheter.
We advanced One 0.014 inch Runthrough NS into the LAD-d and SION into LCX-d.
Pre-dilatation was performed using Sapphire 2.5 x 20 mm from LM-d to LCX-p and
from LM-d to LAD-p separately. Resolute Integrity 2.75 x 30 mm was deployed from
LM-d to LCX-p and Resolute Integrity 3.0 x 38mm was deployed from LM-d to
LAD-p. We also performed Kissing balloon technique using Hyriu 3.5 x 15 mm in
LM-d to LAD-p and Sapphire 2.5 x20 mm in LM-d to LCX-p. Final coronary
angiogram revealed left main bifurcation was widely open with successful stent
deployment.S102 JACC Vol 63/12/Suppl S j April 22–2Case Summary:
Procedure of LM bifurication stenting is complex, especially in STEMI and IABP is
needed. We successfully deployed stents at left main bifurcation and clinically con-
dition improved.
TCTAP C-059
Successful PCI After LM Thrombosis Accident
Bing Liu
Beijing Hospital, China
[Clinical Information]
Patient initials or identiﬁer number:
YS
Relevant clinical history and physical exam:
63 years, male, Angina in 6 months(CCSII->CCSIII) and suffered collapse at home
and saved by his wife 6 days before admission
Pre-DES to LAD
Cardiac Risk Factors: Ex-smoker, HL, HTN
Relevant test results prior to catheterization:
ECG: ST segment devised(anterior)
Echo: No RWMA, EF 65%
Lab. test: Cre 74 umol/L, Ccr 63.6ml/min5, 2014 j TCTAP Abstracts/CASE/Bifurcation and Left Main Stenting
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19th CardioVascular Summit: TCTAP 2014Relevant catheterization ﬁndings:
dLM local 25% lesion,
pLAD local 50% lision(ISR, distal in-segment of Pre-DES), mLAD tubular 50-70%
lesion
pLCX tubular 50-70% lesion, dLCX local 25% lesion
dRCA tubular 25% lesion, PDA local 50% lesion, right dominant
[Interventional Management]
Procedural step:
LM-LAD and LM-LCX IVUS showed mLAD CSA 2.45 mm2, ISR (PreDES in p-
mLAD)CSA 3.27mm2, dLM CSA 4.87mm2.
Strategy: IVUS-guided LM-LAD PCI
Patient complained chest pain and angiogram showed LM occluded, clot noted, pa-
tient collapsed.
CPR undergoing, I did POBA ﬁrstly and then thrombectomy, at same time tiroﬁban ic
and iv sequentially. Finally, patient’s heart rebeated and IABP putted in. I completed
LM-LAD PCI.
G.C., Medtronic 6F EBU3.5
G.W., ACS Whisper 0.014-190cm,ACS BMW 0.014-190cm
IVUS, Boston Scientiﬁc Atlantis SR Pro 3.6F-135cm
Balloon, B.S. Apex 2.5-15mm
KANEKA ThrombusterII
Stent,B/Braun Coroﬂex Please 2.5-25mm /3.0-16mm /3.5-19mmJACC Vol 63/12/Suppl S j April 22–25, 2014 j TCTAP Abstracts/CASCase Summary:
63 years old, male, angina in 6 months (CCSII->CCSIII) and suffered collapse at
home and saved by his wife 6 days before admission. Medical history including Pre-
DES to LAD and Cardiac Risk Factors including Ex-smoker, HL, HTN. Pre-proce-
dure routine test: ECG: ST segment devised (anterior); Echo: No RWMA, EF 65%;
Cre 74 umol/L, Ccr 63.6ml/min.
Andiogram: dLM local 25% lesion; pLAD local 50% lision(ISR, distal in-segment of
Pre-DES), mLAD tubular 50-70% lesion; pLCX tubular 50-70% lesion, dLCX local
25% lesion; dRCA tubular 25% lesion, PDA local 50% lesion, right dominant.
Procedure Program: LM-LAD and LM-LCX IVUS showed mLAD CSA 2.45 mm2,
ISR (PreDES in p-mLAD) CSA 3.27mm2, dLM CSA 4.87mm2.
Stratergy: IVUS-guided LM-LAD PCI but patient complained chest pain and angio-
gram showed LM occluded, clot noted, patient collapsed. CPR undergoing, I did
POBA ﬁrstly and then thrombectomy, at the same time tiroﬁban ic and iv sequentially.
Finally, patient’s heart rebeated and IABP putted in. I completed LM-LAD PCI.
Facilities including G.C., Medtronic 6F EBU3.5; G.W., ACS Whisper 0.014-190cm,
ACS BMW 0.014-190cm; IVUS,Boston Scientiﬁc Atlantis SR Pro 3.6F-135cm
Balloon, B.S. Apex 2.5-15mm; KANEKA ThrombusterII
Stent, B/Braun Coroﬂex Please 2.5-25mm/3.0-16mm/3.5-19mm
TCTAP C-060
A Special Percutaneous Coronary Intervention of Left Main Coronary Artery: A
Calciﬁed Lesion Resemble Thrombus
Xiang Ma, Wei Zhu, Yi-Tong Ma
The First Afﬁliated Hospital of Xinjiang Medical University, China
[Clinical Information]
Patient initials or identiﬁer number:
W.J.
B121562
650106194611150028
Relevant clinical history and physical exam:
a 66-year-old woman (gravida3, para 3) with a previous history of hypertension for 13
years. She has repeated chest tightness and shortness of breath more than one year, felt
chest pain for 4 months and increase two weeks. The patient is not a smoker.
Relevant test results prior to catheterization:
The Electrocardiograph (ECG) prompt sinus bradycardia and ST-T changes of
V1-V3.
The echocardiography showed aortosclerosis and Aortic incompetence(mild).
Left ventricular ejection fraction is 60%.
Relevant catheterization ﬁndings:
The Coronary angiography shows a lesion located in the distal LMCA and proximal
LAD and LCX with an unknown character. It looks like a thrombosis lesion.
[Interventional Management]
Procedural step:
1) The CAG showed a thrombosis-like lesion at the distal LM and proximal
LAD and LCX
2) RUNTHRUOGH wire to distal LAD, BMW wire to distal LCX, aspiration
thrombectomy was performed in LM, LAD and LCX. Result: no thrombosis
was found and the blood ﬂow didn’t change.E/Bifurcation and Left Main Stenting S103
